; albErto Yoshikazu okada 1, 2 ; Eduardo gustavo PirEs arruda 1, 2 ; alExandrE siquEira FonsEca 1, 2 ; Miluska broMlEY 1 ; alExandrE MEndonça Munhoz 1, 2 ; Fábio FrEitas busnardo 1, 2 ; rolF gEMPErli, tcbc-sP 2 Objective: to evaluate the initial therapeutic experience of transplantation of vascularized lymph nodes in patients with lymphedema of the upper limbs secondary to the treatment of breast cancer, and to verify if the positioning of the transplant influences the surgical result. Methods: we conducted a prospective, comparative test of two therapeutic modalities, with 24 patients with lymphedema of the upper limb after breast cancer treatment, classified as grades 2 and 3, according to the International Lymphedema Society. The two types of procedures performed were: 1) total breast reconstruction with -deep inferior epigastric perforator (DIEP) flap associated with lymph node flap, in patients with no previous breast reconstruction or loss of previous reconstruction (axillary positioning); 2) isolated inguinal lymph node flap performed in patients with completed breast reconstruction or without the desire to perform the breast reconstruction (wrist positioning). Results: the reduction percentage of the affected limb volume was 20.1% (p=0.0370). The number of infectious episodes (cellulites) also decreased significantly, from 41% in the preoperative period to 12.5% in the postoperative one (p=0.004). There were no differences between the proximal and distal groups. Conclusion: the transplantation of lymph nodes positively affected the postoperative evolution of patients with lymphedema secondary to breast cancer. We observed no differences in relation to flap positioning.
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A B S T R A C T

RESULTS
We included 24 patients in the study. We evaluated the presence of cellulitis before and after treatment. Table 3 shows the presence of infectious episodes six months before and six months after treatment.
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Before surgery, ten patients (41%) presented cellulitis six months before surgery with a mean of 2.1 episodes. After treatment, three patients 
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